The relationship between prostitution and the spread of venereal disease probably varies from country to country and, indeed, between the various communities of one country. Many believe that prostitution plays little part in the spread of venereal infection in England (British Social Biology Council, 1955) , although Nicol (1956) is of the opinion that the "reservoir" of undetected gonorrhoea in females comprises both the prostitute and the promiscuous "amateur". My own experience suggested that prostitution is an insignificant factor in the smaller provincial towns and rural communities, but it assumes a significant role in the largest cities especially when they are also seaports. This impression was supported by the relevant data from the Gonorrhoea Study of the British Cooperative Clinical Group (B.C.C.G.) modified in Table I . Further analysis with regard to place of infection has shown that 85 per cent. of these exposures with prostitutes took place in Manchester. One half of the remainder (7 per cent.) occurred in other English cities, chiefly London and Liverpool, and the remaining 8 per cent. in foreign cities.
DISCUSSION
The data presented above show that in Manchester a quarter of all male patients attending the V.D. clinics do so after exposure with a prostitute. Furthermore, 30 per cent. of male cases of gonorrhoea and almost a quarter of the cases of nongonococcal urethritis are infected by prostitutes. Some prostitutes attend the V.D. clinics at irregular intervals on their own initiative but the number is small. It is usually impossible to bring the source of infection of a male case of gonorrhoea to treatment when he has been exposed with a prostitute as the economic basis of the association does not encourage acquaintance with those personal particulars which would assist in contact tracing. There is no doubt that the prostitute contributes substantially to the "reservoir" of untreated female gonorrhoea and that treatment of the prostitute would assist significantly in the control of gonorrhoea in Manchester. Police action against soliciting is handicapped by the unsatisfactory state of the law and, on conviction, the imposition of the maximum fine of forty shillings sets the woman free to recoup her fine at the expense of the health of the public. It would be logical and helpful if Magistrates were to recommend attendance at the V.D. clinics for examination and treatment, perhaps at special sessions of the clinic. This is currently done throughout Canada and in many cities in the U.S.A., the examination room often being situated in the same building as the Court. It is sincerely hoped that the Report of the Departmental Committee, which is at present considering the law and practice relating to homosexuality and prostitution, will include recommendations on this aspect of the problem of prostitution, and that realistic legislation will permit police and Magistrates to discourage prostitution and assist in the control of venereal disease.
SUMMARY
Data from the special study, which is being made of the epidemiological and social aspects of venereal diseases, show that in Manchester 30 per cent. of male cases of gonorrhoea and the attendance of a quarter of all male patients at the major V.D. clinics result from exposure with prostitutes. Altogether 85 per cent. of these exposures with prostitutes took place in Manchester.
As it is usually impossible to effect the attendance of the prostitute at the V.D. clinic through the infected male client, it is urged that police action against prostitution should be encouraged by more realistic legislation, and that Magistrates should recommend the prostitute to report to the V.D. clinic for examination. 
